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COVER LETTER -

T L) . £,

i

TO: Registration Section
Division of Corporations

SUBJECT NEW LINE CONSTRUCTION GROUP, LLC.

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feers) are submitied for fiting,

Please return all correspondence concerning this matier to the following:

SERVITO MORALES

Nuame of Person

Firme Compana

23834 SW108CT
Addross

HOMESTEAD. FL 33032

Crnstate and Zip € mlc

erv:tomora@yahoo com

e n] addlressztro be used Tor Thtwee wnaal report netification)

For trther information concerning this mater. please eatl:

SERVITO MORALES at( 786 299-8901

Name of Person Arca Code & Dastime Telephene Number

Enciosed is a check for the following amount:

[1825.00 Filing Fee [Z]530.00 Filing Fee & []$35.00 Filing Fee & []860.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed} Certified Copy

tadditional copy is eneloseds

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisiun of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tullahassce. FLL 32301



[
. ARTICLES OF AMENDMENT -
TO e
ARTICLES OF ORGANIZATION
OF 11 OCT 28 P .3 2
SECRETARY OF Sinir
NEW LINE CONSTRUCTION GROUP, LLC. TALLARASSEE £ i
iName of the Limited Liability Company as it now appears on our recors. )
(& Florida Timited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 07/30/2009 and assigned
Florida document number LO9000073625

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable and end with the words “Limited Liability Company.” the designation ~“LL.C™ or the abbreviation

“LALC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 23834 SW 108 CT
HOMESTEAD, FL 33032

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) 23834 SW 108 CT
HOMESTEAD, FL 33032

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registerad Oftice Address:

Enter Florida streer address

. Florida
Cline Zip Cade

New Registered Agent’s Signature, if changing Registered Apent:

I herehy aceepr the appointinent us egistered ageni and agree to aet in this capacin, 1 further agree 1o comply with
the provisions of all states refative o the proper and complete perfornance of my duiies. and [ am familico vwith and
ceeept the oblisations of ny: position as registered agent as provided tor in Chapter 608, F.S. Or. if this document iy
being filed to merely reflect a change i the regisiered office address, herebv confirm theat the limited lability
compan has been natified i voriting of this change.

IT Changing Registered Agent, Signature of New Registered Auent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manayer

or Managing Member being added or remoy ed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Tvype of Action

[ Aadd

[] Remove

[] Add

Remove

[ Add

[ Remuove

I:I Add

I Remove

OAdd

[TJRemove

[JAdd

DRt:mmw.‘

D. If amending any other information, enter change(s) here: lirach additional sheers, if iecevsaim

Dated October 21 . 2011
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Signatyre of a memiiyr dr dihized representative of a member

SERVITO MORALES

Ty ped or printed name of signee
*age 2 of 2
Filing Fee: S25.00




